Purpose: Although the importance of spiritual issues to people with cancer is by now widely acknowledged, there has been almost no research on the value of interventions specifically designed to enhance the spiritual experience of these patients. The present report describes an exploratory study on the effects of a brief psychoeducational course emphasizing spiritual aspects of coping and healing. Methods: Ninety-seven patients with various types and stages of cancer took part in the 8-session course as the third stage in a progressive, stepwise program of support and psychological education. Standard psychometric tests were administered at entry, 8 weeks, and 6 months. Written home assignments, returned by participants, provided an insight into their experience. Results: Significant improvements in scores were found immediately following the intervention; by 6 months, however, these improvements above entry level had declined to about half the 8-week value. In their written homework, patients grappled with such issues as doubts about the existence of a god, judgment and forgiveness, guilt, projection, self-importance, and the meaning of love. As the course progressed, many claimed to be better able to accept their condition and to experience an enhanced sense of meaning in their lives, coupled with a heightened appreciation for the events of everyday life and less tendency to conflict with others. Conclusions: These preliminary findings indicate that further, more rigorous investigation would be worthwhile and support the growing view that addressing spiritual issues within the framework of group therapy can be of great benefit to people with cancer.
There is much evidence to support what clinical observation and commonsense would suggest: that cancer and other life-threatening diseases raise acute existential concerns in many of those affected. 1, 2 Given that most individuals, at least in North America, endorse a belief in God or a higher power, 3, 4 it is also not surprising that these concerns are often framed in religious or spiritual terms. [5] [6] [7] Cancer patients will ask questions such as, "If there's a God, why would He let this happen to me?" 8 The practical question for therapists becomes, "What can be done to help patients in this important area of their lives?" There is considerable literature on the apparently beneficial effects of religious observance on general health 4, [9] [10] [11] and on quality of life in people with cancer, [12] [13] [14] although the difficulty of drawing causal conclusions from these correlational data has to be kept in mind. 15 While religiosity, the attention an individual gives to some organized system of faith or worship, 16 can be investigated using behavioral measures such as attendance at church, mosque, or synagogue, spirituality is more difficult to assess. It is a quality that has different meanings to different people and thus may be defined in various ways, 17 but a common element is the personal experience, or search for experience, of connection to some higher power or order, transcending the material, 18 which typically imparts a sense of meaning or purpose in life.
Spirituality may be thought of as a "dimension" of a person's life, by analogy with social, psychological, and physical dimensions. 19 Very little systematic study has so far been made on the deliberate therapeutic use of this dimension for the benefit of people with physical diseases such as cancer, although a recent volume edited by Miller 20 has addressed the topic. In the cancer field, while most professionals would probably accept the importance of spirituality to many of their patients, application of help in this area is largely confined to interactions between the professional religious and members of their own faith. Given the demonstrated salience of spirituality to many-perhaps most-patients with life-threatening disease, can spiritual education and support be integrated into their psychosocial care, so that all who need it, including those not overtly religious, may benefit? At this early stage of knowledge, the logical approach is to explore different ways of providing such assistance, helping interested patients to develop or strengthen their own sense of spiritual connection and to assess the impact of this on quality of life and possibly on physical health status.
There are many ways in which such help could be provided; for example, the focus might be on learning a particular technique, such as meditation, which has been a traditional means of accessing the spiritual domain. More conservatively, spirituality might simply be introduced as a regular topic for discussion in supportive group sessions. Or a variety of spiritual techniques and symbols might be incorporated into a psychotherapy or support program, as has been done in a group setting in a seminal recent article by Cole and Pargament. 13 We have chosen this last approach on the grounds that when spiritual issues arise for cancer patients, they are inextricably intertwined with psychological concerns and problems. The brief program we will describe is essentially psycho-educational in nature, meaning that in addition to training in spiritual techniques, it aims to educate people in understanding common patterns of thinking that tend to block spiritual experience, how to diminish these obstacles, and how to encourage a stronger sense of spiritual connectedness. Having gained a clinical impression of the value of spiritual content in a psychosocial program over some 20 years of clinical experience, I now wished to begin a more systematic exploration of benefits to cancer patients, through psychometric testing and by noting themes commonly expressed by the patients. I discuss the findings, which appeared to be quite positive; discuss the limits to possible conclusions; and suggest directions for further, more definitive research.
Methods
This investigation was done at a large metropolitan cancer hospital in Toronto, Ontario. The intervention was initially conducted twice (with 20 and 18 cancer patients, respectively) to standardize procedures, following which the study proper began, involving 6 further replications of the intervention. The study population consisted of 97 individuals with a range of types and stages of cancer ( Table 1 ). The sample was predominantly female (80%) and on average younger than the general cancer population, with 79% being younger than 60 years. They were well educated, with 61% having 1 or more university degrees, and most were married. Half of the sample had breast cancer; two thirds had primary disease, and one third had metastatic cancers. Participants were entered into the study in groups of 12 to 20 at a time, with the intervention (below) being conducted 3 times per year.
Intervention
The course, described as "Steps Towards Spiritual Healing," was the third stage in a stepwise program, "The Healing Journey," which has been developed over some 20 years and is described elsewhere. [21] [22] [23] Briefly, the guiding philosophy of the program is that healing of suffering is a process that can be learned or, in other words, that people can be assisted to take active, psychological steps to diminish suffering. Study subjects had completed levels 1 and 2 of the program, comprising 4 and 8 sessions, respectively, in which basic coping skills were taught (relaxation methods, use of mental imagery, thought watching, goal setting, journaling; Table 2 ). Spiritual concepts and meditation were briefly introduced toward the end of this second level.
The third level, named "Steps Towards Spiritual Healing," replaced the earlier use of a "life story" technique. 22, 23 The substitution was made because of the long-term interest in the possible effects of this kind of work on length of life 24 ; the new intervention was directed, to a much greater extent than the older (life story), toward inducing change in participants. As has been argued elsewhere, 21 any mind-initiated influence on cancer progression logically requires psychological change. In the classes, we discussed spiritual concepts and taught several methods of meditation (use of 2 mantras; chanting aloud; slow, silent repetition of a prayer; and watching thoughts without pursuing them-the mindfulness approach). The standard psychological technique of monitoring thoughts was taught to help participants identify and diminish blocks to personal spiritual experience, obstacles such as the tendency toward judgmental ideation that is common to most of us. There were 8 sessions, each lasting 2 hours. During the sessions, there were a small number of nonstudy participants present, mostly family members of the patients and professional observers. Thus, a typical session involved about 20 to 24 people, seated in 2 or 3 concentric semicircles in front of the leader. The group process was a mixture of didactic instruction, practice of techniques, and extended open discussion.
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Those electing to proceed to this level were about one third of the initial intake at level 1, with most of the attrition taking place between levels 1 and 2 and reflecting illness or flagging interest. Specific objections to a spiritually focused course were rarely expressed; in fact, an active interest was often voiced. It will be noted, however, that we were dealing with a self-selected population (see the Discussion section). Participants came with a variety of convictions and practices-Christianity and Judaism predominating among those with religious beliefs-but with many individuals professing agnosticism or atheism. They were reassured that there would be no attempt to impose any particular dogma and that the aim was simply to explore concepts and techniques that might assist in dealing with the fear of cancer, provide some sense of meaning in the experience, modify and expand the concept of self, and improve life generally.
All sessions began with a few minutes of meditative chanting and a prayer and ended with the group holding hands and imagining light filling themselves and other loved ones. After the opening, the first of 8 main topics was then covered, through an introductory talk by the leader followed by discussion. A manual was provided (which has since been published as part of a book 25 ). In the first session, the topic was "doubts about existence of the divine." The practice of monitoring thoughts was also reviewed, and 1 of 5 meditation techniques was taught. During the following week, participants were asked to complete several assignments involving reflection, meditation, and writing at home and to e-mail or fax their written work to the therapist on the day before the next meeting. Most did so; a minority abstained. The leader wrote comments on the homework papers and handed them back to the authors at the next session. The first order of business, after the opening ritual, was to discuss the work done at home. Some participants were invited to read parts of their work, a process that was pleasing to the reader and interesting and informative for the other group members. After this discussion, the next weekly topic ( Table 2 ) was introduced and discussed ("judging" for week 2), followed by group meditation, illustrative readings from works of spiritual masters of many traditions, and the closing ritual. The same format was used in subsequent sessions, with topics for the remaining weeks being "forgiveness," "guilt, self-criticism, and acceptance," "judging as a projection of guilt and frustration," "extending love," "self-importance and self-will," and "living a more spiritual life" (an extended discussion of these topics and the techniques used to address them is provided in the work by Cunningham 25 ). It was acknowledged that these are all large topics but that a start could be made on them in the 8 weeks and the ideas applied in daily living. A twice-monthly drop-in discussion and support group was, and remains, available to all graduates, although only a small minority of participants make regular use of this.
Collection of Psychometric and Verbal Data
Five standard self-report questionnaires were administered at the beginning of the first session, at the end of the last, and at 6 months' follow-up (by mail). Followup was instituted only after the first cohort; hence, the smaller numbers for this point in Table 2 . The return rates for questionnaires administered at the end of the 8 sessions and at follow-up were 86% and 74%, respectively, with much of the noncompliance at the last point being due to the progressive illness of many of the participants.
The questionnaires used were as follows. 
Follow-up
Twice-monthly discussion group available to all graduates Level III was the subject of the present investigation, and the main topics of each of its 8 sessions are listed.
Profile of Mood
States-Short Form (POMS-SF), a 37item questionnaire, frequently used with cancer patients, assesses affective state including anxiety and depression. 26, 27 Each item is scored on a 5-point Likerttype scale and assesses 6 domains of mood (anxiety, depression, anger, confusion, fatigue, and vigor) that are summed for a Total Mood Disturbance Score (TMDS). The total score of the shortened 37-item POMS is highly correlated with the total score of the original 65-item version (r = 0.99). 2. Functional Assessment of Cancer Treatment (FACT), a fully developed and well-characterized quality-oflife measure, is composed of the physical, emotional, social/familial, and functional domains of quality of life. 28 It consists of 35 items that assess 5 subscales including physical, social/familial, emotional and functional well-being, and relationship with physicians. The total score is reported here.
The Stanford Index of Cancer Patient Assessment
(SICPA) is an instrument that measures patients' sense of self-efficacy to cope with a variety of situations relative to their cancer experience. 29 The questionnaire was shortened from its original 38 questions to 18, reducing the items of each of the 6 subscales by approximately half. The shortened measure was pretested on a group of 21 cancer patients, and it was found to be highly correlated with the original measure (r = 0.97). It was also inversely related to the short form of the POMS (described above) with an r value of -0.70, comparable to the correlation between the original SICPA and the long form of the POMS (r = -0.73 29 ). 4. The Purpose in Life Test (PIL) is a 20-item scale assessing the sense of meaning and purpose in one's life, 30 and it has been used in cancer populations. 31, 32 It consists of 20 items scored on 7-point bipolar Likerttype scales; its internal consistency, as assessed by split-reliability coefficients, is in the 0.90s. 5. FACIT-Sp is a spirituality subscale of the FACT qualityof-life measure described above. It is a 12-item scale developed with input from cancer patients, psychotherapists, and religious/spiritual experts. 12 It assesses several important aspects of spirituality such as harmony, peacefulness, sense of meaning, and the experience of strength and comfort derived from one's spiritual faith. Factor analysis revealed that it assesses 2 factors, Meaning and Peace (Cronbach's α = .81) and Faith (Cronbach's α = .88). The Cronbach's α for the whole scale was reported as .87. The FACIT-Sp was introduced from the second of the study group cohorts; thus, numbers assessed are slightly smaller than for the other instruments.
Analysis of Results
Change scores were calculated by subtracting each subject's postscore from his or her prescore for each of the 5 measures. Similarly, the follow-up score was subtracted from the prescore to assess absolute change over the whole period from entering the intervention to the end of the follow-up period (6 months after entering the program). The significance of these change scores was then assessed by t tests (2-tailed), with the mean change of the subjects being compared to the null hypothesis of no change from baseline over the period assessed. We used this approach rather than a repeated-measures analysis of variance since we wished to determine to what extent any gains were maintained at the follow-up time point. For the purpose of illustrating the content of the program and some of the major themes that arose during the course, the homework was scanned for illustrative examples, which are presented below.
Results

t-test Analyses on Change Scores
The t-test analyses showed that significant improvements were reported by subjects over the period of the 8-week intervention ( Table 3 ). The measures for mood, self-efficacy, quality of life, purpose in life, and spirituality all demonstrated significant improvements. Effect sizes for POMS-TMDS and SICPA were 0.47 and 0.49 of a standard deviation, respectively, and for the FACIT-Sp, 0.31. Both the FACT and PIL demonstrated changes of almost a quarter of a standard deviation. As expected, there was attrition of these gains, to varying degrees, by the end of the 6-month follow-up period. Nevertheless, the mean follow-up scores were improved over the prescores in all cases, although the difference remained significant only for the questionnaires most explicitly concerned with spirituality, the FACIT-Sp, and for the PIL and marginally significant for the SICPA.
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Representative Quotes From Subjects' Written Work at Home
To obtain a more immediate picture of participants' experience, we have chosen responses that were commonly expressed in patients' written home assignments. The choice was made based on the clinical impression that these statements were representative; for a more definitive account, a qualitative analysis will be needed. Responses have been grouped by session number, with some extra topics at the end. (Further examples are given in the published book form of the course 25 and in Cunningham et al 8, 24 ).
Session 1
People were asked to write about their current views on the existence of a higher power or God, their experiences, and doubts.
Throughout my life I've gone through periods of great doubt about whether or not there's "something more," as well as times of belief in God. Finding out 5 years ago that I had cancer made me question everything in my life, in a new (more open-minded) and intensely motivated way. About 2 yrs. ago, discovering metastases of the cancer triggered an even deeper need in myself to reflect, question and change, and the focus of my day-to-day life has become spiritual change. I experience evidence on a 'feeling' level. The same sensation that tells me there is a higher power (my inner voice) is the same sensation I experience when I am connected to my surroundings and myself. The experience is difficult to describe. It may be as something as simple as a cardinal keeping my company on my front porch that fills me with joy, energy, and peacefulness. Or it may be as much a sense of being completely surrounded by many sources of energy during healing meditation or acupuncture-a sensation of heat and tingling fills my body-a cocooning sensation around me.
Session 2
The topic was the pervasiveness of emotionally charged and self-serving judgment or criticism in our lives. Part of the home assignment was to reflect on what fuels this judgment of others.
During the period that I was able to devote to this week's exercise I realized that I judge people continually. I have been absolutely unaware or immune to the fact that I am assessing other peoples' worthiness or unworthiness with almost every encounter. It is a habit with no real harm intended but it does cause harm because it separated me from those I judge. When I look at my own behaviour I see that I have fleeting judgmental thoughts that I hardly notice at times, eg, when passing someone I don't know on the street. It used to come out more often when I was working and would joke with my colleagues about other people. Sometimes now I notice it after the fact, when I feel a lingering resentment or irritation at someone-I can almost always trace this back to some judgmental thought I've had about them.
Session 3
In this session, we continued the work of the previous week's exercises by asking participants to begin the practice of forgiveness. The process requires first an honest recognition of unwarranted criticism, followed by various strategies for reversing this, for example, separating the person from his or her behavior, choosing to see a resented person only with love or "in light," resolving to keep open only the "channel" for loving communication with another.
When I separate the people I resent [from] their behaviour I find myself more tolerant and more accepting of how that person is. It made me realize how much of my own behaviours I try to control often with limited success. Nobody's perfect. As I mentioned last week, I am actively trying to respect the journey that other people are on, without passing judgement, without insisting (in my mind) that my way is the right way, accepting that the people I resent at times have their own spiritual agendas. When holding the 'loving channel' open with my Dad I discovered how natural it could be to have an unrestrained discussion with him. It was very positive for both of us-he saw how much I care for him (enough to try to help him work things out) and I heard him say how thoughtful, articulate, and tactful, I can be even under difficult circumstances. He was proud of me and I was proud of him for stepping out of his 'fatherknows-best role'. I also realize that I must make an effort to take the time to work out my relationship with my father.
Session 4
Participants were asked to investigate and list all areas in which they criticized themselves, followed by deliberate dropping of the need to retain these attitudes from the past and seeing themselves in light or in God's presence and completely accepted by this expression of the divine.
My biggest source of resentment has been rejection of me by others. I think that it hurts me to such a great extent because I have rejected myself. Somewhere along the way, I decided that my feelings weren't worth as much as others' feelings, my thoughts weren't as valuable or insightful as others, basically I wasn't as worthy as others. For most of my life, I have been plagued by feelings of insecurity and self-criticism and self-judgment. If I thought of others as harshly as I think of myself, I would definitely have to admit that I was rejecting that other person. Therefore, if I am applying these harsh judgments to myself, the only conclusion can be that I have rejected myself. I just never thought of it that way before.
Session 5
In this session, we explored projection, the attributing to others of ideas and feelings that originate within ourselves. This continued, and overlapped with, the work of the fourth session. The session included an exercise that many patients have reported to be a powerful way of demonstrating the principle that we create our own discontent: imagining oneself entirely secure and accepted then revisiting (in imagination) some situations habitually resented. I realized that I am frustrated with a part of myself, which allows others to control me. I feel dissatisfied with my spiritual life and I try to blame that on others who offer me no fellowship, sharing, guidance, or support. I am upset with myself because I do not express that I need time to myself and I blame others for their persistence in trying to find out what I need (that they may help). Imagining yourself secure was a wonderful exercise in reminding myself that I am part of a great pool of love far beyond the ego hang-ups and insecurities. I feel so at peace and safe and secure-as though no thing or person could take that away from me, nor could I take it away from myself with destructive thinking. It is an exercise in calming the mind and taking away its power to interfere with what is my natural state.
Session 6
We asked people to consider unconditional love, to list the conditions they tended to place on their own love relationships, and to investigate also how love of self (or the lack of it) might affect the ability to love others. Spiritual or unconditional love comes from a place within that knows only Grace. It is freely given. It is infectious. It opens the soul. Love given in this way demands or expects nothing in return. It sees only the love in another and penetrates to their very core and reflects outward to all things. I am also trying very hard to love myself, because without self-love it is impossible to give love to others. I find I can forgive myself and find love for the person I was at the time of the incident or activity and by choosing only love for myself and acknowledging that this was the past and this is now and I am not the same person, I am able to allow myself to love me and accept the past. I did the best I knew how to do at the time, but now that I know better I won't repeat those things again.
Session 7
This session was about the blocks to spiritual growth that arise from the habitual preoccupation with one's own importance or specialness. This illness has given me the time I needed to notice things, to take stock. I am not as involved in the busyness of the world, I have had the privilege of doing different modes of therapy. I have had many opportunities to cultivate the art of stillness, peacefulness. And with these has come some insight. I have been very surprised by what I see. But the memory of the relief and joy I have felt in letting go of judgement and being free to love make me want to keep this inner work as an ongoing part of my life.
Session 8
This was a review and summary of the course, and a number of assignments were suggested for ongoing work at home: defining goals, recognizing "mechanical" behavior, writing out a plan for further practice and study, and connecting with spiritual communities.
Re: What does it mean to bring the sacred into daily life? For me it means constantly reminding myself to be as awake (not just physically) as possible; to live in a state of awareness as much as possible; to treat every relationship as a new opportunity to really listen, make contact, give love (regardless of the emotions I may be feeling); to go inside myself and find a still, peaceful place each day. I now spend much more of my time in spiritual practices and this has really helped me to learn to face and accept what is happening to me. It has helped me to feel more hopeful that I can handle whatever happens with equanimity, and to be less fearful that all of the worst things I can imagine will happen. It has helped me to shift my focus away from myself and cancer to others and the outside world. I see myself as a part of something bigger now, and less of an isolated being with a serious problem.
Meditation
Techniques of meditation were taught throughout the course, and regular practice was strongly encouraged. Most participants found it very helpful.
There are times during meditation when I have experienced a feeling of connection with the Universe. When this happens it feels as if my skin is a very porous membrane allowing the 'stuff' at my core, from deep within to pass through and mingle with the 'stuff' without. The 'stuff within' is my self, my soul, my divine spark. The 'stuff without' is the light, Universal Energy, God, Divinity. It is the same 'stuff', not unlike molten rock, magma when it is within the Earth's core, lava when it flows through the volcanoes and out onto the Earth. The meditation left me with a feeling of bliss, absolute peacefulness and happiness. I felt at one with the universe, the discomfort in my hip and neck gone for the moment, leaving me alone with the warmth and the beauty of the chant, my breathing slow and easy. From time to time I found myself switching back to my first mantra, 'Breathing in, I calm my body. Breathing out I smile.' Dwelling in the present moment. I know this is a wonderful moment.
Blocks to Exploration
Participants naturally encountered many obstacles in their attempts to strengthen spiritual connection. A common challenge, often eased by the group discussions, was the age-old question, "Why do bad things happen to good people?" I don't have doubts so much as difficulty in reconciling my concept of a just, helping, and forgiving God with the tragedies that we endure in life-such as the holocaust, illness, and most recently the terrorist attacks on the US. I want to believe that the Divine loves me unconditionally but it's hard because of the hardships I've faced. I want to believe that even if I suffer greatly, it is because God loves me, not because He is withholding love from me or punishing me.
It was common for people to express honest doubt about their own ability to make progress (often followed at a later date by acceptance of limitations and delight in what they had managed to achieve).
An obstacle for me in letting go (of my old habits, patterns) has been thinking that to achieve such a great thing as a spiritual connection must involve trying very hard-I had concluded that the reason I wasn't having this experience was that I wasn't trying hard enough (an old theme for me), or hadn't figured out the right thing to do.
New Perspectives on Death
The fear of death appeared to be diminished by the spiritual work for some participants, although it is difficult to know how general or lasting this was. I don't think death is a scary prospect at all, death is a return to God. It is much harder to be in our physical bodies learning our lessons, sometimes it feels like we are trapped. But whatever we don't learn this time, we will have to learn next time, so I guess that we have to learn to live in these physical bodies but escape from our lower selves (mind) into our higher selves. I feel strongly that to fully embrace life at this point I must fully embrace death.
Discussion
Spiritual or existential concerns are undoubtedly of importance to many people facing a life-threatening disease such as cancer. 14 Cole and Pargament 13 have reviewed the literature on the salience of issues of control, identity, relationships, and meaning. Nevertheless, as they note, there is virtually no published work on attempts to center a therapy for cancer patients on spiritual concerns and techniques. There are probably many ways in which such a therapy could be designed, and it seems important at this early stage to explore various methods. One such method has been presented here.
Our overall approach 21 to teaching cancer patients ways of helping themselves has been to introduce techniques and ideas in a stepwise or staged fashion; this allows individuals to decide for themselves how much of the philosophy and practice of self-help they will learn and adopt and, in an era when resources are scarce, allows therapists to supply the more advanced instruction to more motivated individuals. The present course was situated as level III in a staged program, 21 and because participants had completed 12 sessions of training in basic coping techniques, more challenging topics could be tackled than might be usual in a first-level intervention. Thus, in addition to discussing spiritual concepts and practicing various methods of meditation, we offered a series of assignments designed to help participants identify and diminish some common psychological patterns that tend to create mental conflict and defensiveness and make it more difficult to attain the kind of quietness of mind in which spiritual experience becomes possible. The major issues addressed were undue judgment of others and of oneself, projection, self-concept, and guilt. Such topics form the "bread and butter" of much individual therapy, but we found that most of our group participants were able to make good progress with them, as judged by their written homework. It must be reiterated, however, that the sample is selfselected: exploratory work of this kind is useful in demonstrating potential usefulness of an approach but is not necessarily generalizable to the population as a whole.
As a first step in attempting to quantify the benefits of this kind of intervention, we applied standard psychometric tests at the "before" (0 time point), "after" (8-week), and "follow-up" (6-month) time points. A control group was not employed; thus, any inference that it was the intervention that provoked changes in the test scores relies on the time sequence observed. This was very similar to what has been seen in previous works 33, 34 : a significant improvement by 8 weeks, followed by a decline in the improvement at the 6-month point to about half that seen at 8 weeks. The highly significant changes pre-post minimizes the chance of errors due to multiple statistical testing.
The follow-up improvements did not achieve statistical significance, except in the case of the spirituality and PIL questionnaires, but the consistent pattern obtained with all 5 instruments is difficult to ascribe to chance or to a lingering effect of the earlier 12 weeks of intervention and suggests that some benefits of this specific course were retained at 6 months. A pre-post effect size between one quarter and one half of a standard deviation was found, which is quite substantial in a population whose quality of life has already been elevated by previous courses on coping skills. 22 The home assignments, which were read and returned with the leader's comments, showed that new insights were often attained and that these brought great comfort to many (as exemplified in the quotes cited). The degree to which we separate and defend ourselves from others and from the world was something that most had never realized before; the new understanding, coupled with reduced judgmentalism, appeared to help many to experience delight in mundane events and closeness in relationships. Cancer, and life in general, often came to be viewed as a learning experience, with resentment at the condition transformed, to a degree, into acceptance and even gratitude. These first impressions seem sufficiently promising to warrant collecting further data of this kind, coupled with much more laborintensive qualitative analysis.
There is as yet very little in the literature with which these results can be compared. Harris et al 18 found that among studies relating spirituality or religion to health, only a very small minority used interventions, and there were none in which spirituality was either a main treatment or outcome variable. Greenstein 35 and Greenstein and Breitbart 36 described a meaning-centered psychotherapy group for cancer patients, some of the content of which was, in essence, spiritual. Likewise, meditation training for people with health problems, which is rapidly increasing in popularity, 37 can lead participants toward spiritual experience, although it can also serve simply as training in mental hygiene. Cole and Pargament 13 reported on a more explicitly spiritual course in a pilot study with 10 cancer patients. Although there was no psychometric evaluation, they documented many benefits noted by their patients that we would endorse from our own experience, for example, a more sophisticated view of controlling what can be controlled and surrendering the rest to a divine agency, the derivation of meaning from crisis by considering that one's identity may extend beyond the material, and improvement in relationships through lessening of the defensive tendencies. It can be difficult to know who should provide the kind of care described here. Because of its psychological content, training in that discipline is necessary. Thus, a psychologist, social worker, psychiatrist, or other mental health professional with experience in spiritual disciplines would be an appropriate person or a religious professional with an ecumenical philosophy and some psychological background. Failing that, a team of 2 or more leaders might be used. The approach of focusing on psychological barriers to spiritual experience, while demanding cross-disciplinary expertise, has distinct advantages for patients, however, in that it is relevant to participants from many religious backgrounds or with no religious beliefs.
Clearly, much more research is needed in a modality that offers potential benefit to many. This is a challenge for health psychology generally: in his careful analysis, Thoresen 4 found that attention to spirituality and religion can bring many health benefits but that much more detailed information must be obtained with a variety of methods before we can conclude exactly what helps whom. In the cancer field, the first priority would seem to be further studies of the present, exploratory kind, testing different ways of providing spiritual help. Once sufficient experience has been gained to allow us to choose therapies that are apparently effective, the next logical step might then be to compare interventions with and without such a spiritual component and to use multifactorial analyses to explore the contribution of both treatment and patient variables to outcomes. This is demanding research, and it will be many years before definitive conclusions are reached. Meanwhile, accumulating clinical experience strongly supports the incorporation of spiritual issues into counseling and therapy with cancer patients wherever patients appear likely to benefit from it.
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Conclusions
Clinical experience, psychometric data, and patients' written reports converge to demonstrate that an 8week course on spiritual aspects of healing is beneficial to those cancer patients who elect to participate. The next stage in this research could be a detailed qualitative study of the impact of this kind of psychospiritual work, with a view to refining the therapy. A randomized controlled study could provide reassurance that the relationship between participation and beneficial outcomes is causal. However, the present results support the growing view that spiritual issues arising from life-threatening disease can usefully be addressed within the context of structured group psychological therapy.
